U.S. Depariment of Labor - Form approved
_Offic2 of Labor-Management FORM LM 30 Office of Managemenl

Washintin 56 20210 L ABOR ORGANIZATION OFFICER AND E,Jf;f",‘%‘%‘f;g)j:;% .
EMPLOYEE REPORT xpies 11.30-

This report Is mandatory under P.L. 86-257, as amerded, Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

P

For Official Use™Only "
:“f g

o 7 | READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT.
o
E ORE_,-\/ /

1, File Number U- [;; Z 7|/ 2. Fiscal Year Covered From:
oL/ 011 /2065 mheugn: [T2].7BI} ~ 12003

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Name | TBEW LOCAL ONE

Name [ pryc [ w] [ MrLLER

Laber Organizalien Fife Number [O 35 -—305[

P.0. Box, Bldg., Roam No., If any I I P.O. Box, Building and Rocm Number, iIanylﬁ_V_._w — ___H______J
Steet [ 5850 FLIZABETH AVE || Steet| 5850 ELIZABETH AVE' e ]
cty [ ST LOULS ]| < ['sT Louls o |
state [ MISSOURT Japcose+a[63110 )| swe [yrgsourr . ... | zPcoses [g3100_

5. Position in labor organization.

[ VICE PRESIDENT ' |

Enter appropriate data below If, during the past flacal year, you or your spouse or minor chlld directly or indirectly had ah} of the {allowlng intorasts
[excepl as specliied In the excluslons set forth in the Instructions):

A. Held an interest In, engaged in transactions {including lvans) with, or derived income or other economic benefit of
monetary value frorm an employer whose employees your organization represents or is aclively seeking to represent,

6. Name and address of Employer {including frade name, if any). 7.a. Nature of Interest, Transaclion, or Income.

Name | N/A ]

- NONE .

Trade Name, If any:l |

P.O. Box, Bldg., Rocm No., if any l . J = T T T T e e
7.b. Amounl.
steet [ N/A ]
sae [ N/A ] zZPcoders| |
Signature

15. Signature and verlfication, The undersigned declares, under penalty of Perjury and other applicable penaltles of the law, that all of the inforation

submitted in this report (including the Information contained in any accompanying documents), has been examined by lha signatery and is, lo lhe besl of the
undersigned's knowledge and bellef, true, correct, and complele. (See the section on penatlies in the instructions.)

- T . ! L,
Signed 5{'/{4‘, & /,%/,/;\ on I,-)/b/aé..] {314-667-5900

Date Telephone Number

Form LM-3G (2003) Page 1 of 2




M L.

" NamE Fila Number U-
Naiii# of Person Filing FRIC W MILLER )
]
B. Held an Interest In or derived Income or economic benelit wilh monetary value from a business (1} a
substantial part of which consisls of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents of is aclively seeking to represent, or
{2) any part of which consists of buylng from or sefling or leasing dlreclly or Indirectly lo, or olherwise
dealing wilh your fabor organizatlon-or wilh a trusat In which your labor organizatlon Is inlerested.
B. Name and address of Business {including trade name, if any). B. Business deals wilh:
Nama | N/A _ o I
D a. Labor Organizalion
Trade Name, if any: r e ,..,...___]
E] b. Trusl
I
P.O. Box, Bldg.. Room No., ifany | . |
D ¢, Employer
sueet| N/A ‘ _ |
cty | N/A ]
state | N/A | 2pcotesa |
10. I19.b. or 9.c. Is chacked give irusl or employer's name. 11.a. Nalure of such dealing.
Name e | NONE
Trade Name, if any. [: ]
P.0. Box, Bidg., Room No., i any | ]
Slreel[ l
11.b. Approximate dollar value of such dealing. | e ]
1 .o : . . — ‘_Fﬁ
City ‘ " I 12.a. Nature of interest held or income recelved.
State [ | 2P Codera[ - | NONE
12.b, Amount. [ NONE 1

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatlons consuilant to an employer any payment of money or olher thing of value.

13.a. Name and address of Employer or Labor Relations Consullant
{Including trade name, If any).

Nama] N/A ]

Trade Name, if any: [ 1

P.0. Box, Bldg., Roorn No., If any , |

Steet| N/A |
Cty | N/A L |
State | N/A Japcodera [ ]

14.a. Nature of payment.

NONE

13.b. Is the Buslness en Employer D or Consultant [:] ?

14.b. Amount of payment.

NONE
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